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Ekukit harahy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plessa repoft {'a'.l"l_'l:ﬂi this distalls of the accident io speed up e cleirms procoss
&, This Form miest be complated by the Policyhaider andor the Authorisod Driver,
3. Information provided must be as frulhful and accurale as pessible, Any wilful misrepresentalicn of witholding of malerial facts may sliow insurance companias 1o

repudiate policy lisbdity

4 The jssue and scceplénce of this Form by inBuranCcE cOMmpanies

15" mod wnoadmission of policy labllity an ihe padt of the insurance compan|es

5. Any falss reporting may ba roforred to the Palice for investigation.

B, This repon wil be forwarded by the insurars of thn GUA Racords Management Centre éslablisted by the Genaral insurance Assecistion of Singapore (G1A] for
archiving and that copies af thie report will, Tor o toe, be made svallable upon appication by interoatod partios i

. By tha |odgorment of this repor 1o the Insurars, you hansby conssnt tn the drchiving of this report at tha cerdre and e coplies af 1he resort being mads availabie

alorosad,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1210312018 16:04
12/03/2019 10:30

ALONG SOON LEE ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehiclte Registration Mumber
Insured/Palicyholder
Mame Of Registered Ownor
Co Reg No

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehiclo was boing used at
time of accident

re you claiming under your own insurance policy
for repair to your vehicle?

Il Mo, Pleaze state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat FPalicy

Paolicy Number

Cover Mote Number

Driver

Mame af Driver

NRIC Mo

Ciate Of Birth

Cocupation

Date Of Driving Pass

DCriving Expariance

Gendar

Maobile Mumber

Fax Nurmber

Contact Number

EMail Addrass

SKQ903aM

GOLDBELL CAR RENTAL PTE LTD
2007106510

NOEMAIL

(LOCAL) +85-98553773
QOFFICE-9B553773

TOYOTA
FREVIA

WORKING PURPOSES

NG

REFORTING OMNLY
COMMERCEAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE
NG

989934316

ALVIN OH KENG KEE (ALVIN HU QINGDH)
S7311405E

180519743

CUTDDOR

050211983

26 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98553773

OTHERS-28563773
NOEMAIL
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Addrass ;:1'2%“:; KEAT ROAD
Postoode 12BB05

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface BRY

Other Information
Was any loreign vahicle involved in this accident? NO

Number of vehicles (including own vehlcle)
irmvalved in the accidenl

2
“

Was any body imured In the Accidant? MO

Was any |n!urr_-d convayed 1o hospital by MO
ambulance?

Wazs any nlher matenal or property damaged? YES

I ha-'e belan approached by ur_mknuwn persan{s) NG
soliciting/offering accident claims assistance

Murmber of Passengers (including Oriver) 1

Details of Police Action

Was the accidant reported 1o the police? iy [

It Yes,FPlease stale which Police Station

Wazs notice of intended Proseculion given? NO

If ¥os agdinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidanl photes avallable for allachmant? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NGO

Yahicle Registration Mumber GYTa5eY
Vahicle Make/Model'Colour TOYOTA DYMA
Details Of Properties

Wehicie Category COMMERCIAL VEHICLE
Mame of Drive MARIMUTHLU
NRIC/Passport Mumber G3410828K
Contact Number 20818685
Addrass

Postcode

Imsurance Company MName
Mature Gf Damage

MNo. Of Pazsenger {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT'STATEMENT'

ACCID:NTDATE[ r Al NOD/MMAYTY), T [ O T3 T
LOCATION: Jaon) ‘-ﬂ ’2“9"\3 |
1. DETAILS OF VEHICLE ﬂko? ‘Fr.a}ﬁh"i-

::]‘#En{'CLE MUMBER:
5] INSURANCE COMPANY:
C]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / RTY, RO PARTY FIRE &THEFT)
8)MAKE & MODEL, lﬁ%m P’ \'ﬂ“%

fITYPE:{SALOON / COUPE /@;‘QVAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
nPURPOSE OF USING AT ACCIDENT TIME: REPA<bat T,

TARE YOU CLAIMING UNDER YOU? OWN INSUZANCE (Yes/i0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM I(PE% ommé}owm
2., INSURED/ POLICY HOLDER
AJNAME_ GoL Mf—‘}fxﬂﬁﬂb' (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT; CONTACT:
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Honl g BN i ort e B, @,%%

|I_||ICJI.-J]|n5j flh'/‘tl"j
b) NRIC/FIN/P ASSPORT: '-?4'-'- NHISES conrac 3
€D o) ADDRESS: LI, K FERTES, #7-93, T(37080
~d)DATE OF BIRTH: (LB _OZ. (DD/MM YY)

e]OCCUPATION: (INDOOR TOOQR

NDATE ofpRrIvVING P — '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBPANYS *@" 0)
IF NO, RELATIONSHIP OEJHS DRIVER WITH INSURED:
5. G)WEATHER CONDION{CLEAR RANING / OTHERS
BIROAD suamc&@x WET / QTHERS _—x
8. WAS ANYEODY INJ (YES 4N
7. ©|REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATICN:

8. THIRD PARTY VEHICLE ﬁj 3996 'GDE}EL: eyl Mevly
§ ul

S0 of fascrgrr @) VEHICLE NUMBER:

Cloduding ditvary B) DRIVER'S NAME; L THU R 2
S NRIC/FIN/PASSPORTI____ QIO R ~oiricr. F0T/T57S

{--) 9. THIRD FARTY VEHICLE

@ ] 0 | "D ;
= ho - o) VEHICLE NUMBER: MODEL
o of pasiengsc ol DRIVER'S NAME, .
¢ 1""“‘1'"“5? driver) f) NRIC/FIN/PASSFORT! T
.'\_“__-I
Qh"lﬂlﬂ =



ALVIN OH KENG KEE

(ALVIN HU GiNGG))
ko

CHINESE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 109
MOTOR '\I'EH‘IUILE! [THIRD-PARTY RIAS AND COMPENSATION) RULES, 1880

ROAD TRAKSPONT AT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRDPARTY RISKS) RULES, 1865 [MALAYSIA)

' HOTLINE TEL; (&) §41§-3002

M I 400

(The below excesy is subject 10 GET)

Comprehensive Commercial Motor POLICY EXCESS 5§1.200.00 = )
CERTIFICATE NO. 589994316

WINDSCREEN EXCESS S5100.00

SUM INSURED Market Value

INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SKQs028M
2 ) NANME OF POLICYHOLDER Goldbell Car Rental Phe Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 01 Jangary 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ary person who s driving on the insured's crdar or wilh (heir pormissien.

Addifional Excess of 37000 appiias io ol caims for Drivers bolow 23 yeErg ald andior with Driving Exgerienciy lews fhan 12 months
Addlllenal excess of $500 ppplies 1o il daims for acciden| oulside Singapore

" Policy Excess vty acconding 1o Vahee Usago. Aofor io- Poliey for mane detsils.

of 2 Cawn of Lew o by reason of any enactmaenl or regulstion i (el behad from driving the Molar Vehicle,

8 ) LIMITATION AS TO USE"

T Usafor sosial, damestic, pleasure purpones and business purposes of insursd

4] Use for sucinl, domests, pleaure pupones and busnoes purposes of aiy persen whom Ihe vehicle (g himd,

Tha Pificy dans not cover

1) Law lor racing, pace-making, refabilily riol or speed-lesting.

#1 Uisn whilst drawing & traller esoegt i Wwdng (e than for reward) of any one gigabied mechanicaly prapales viliicls.
4] Use for the camiags of passangars for hee or feward by any perssn to whom the Vahicls |5 bred

d} Uee for any puipoos in cornoelion with Moator Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MA

e nol to b inchided under theso hasdings

Fergvidod thal he pedssn driving |5 parmitted In scenrdince with th STonning of atner laws of regulalions ta drive e Metar Vehicls o has bees sa parmiled and |5 nat disqueifies by arder

“Limialicns midarad inoporstive by Seckon &.of the Matar Vehiclas (Third-Pary Bisks ing Conpermasiion) Acl (Chapter 16%) and Seclon 84 af fhe Hoad Tramsport Act, 1587 (Malaivsi),

1 W harety Curtity thisl the poticy la wirich nis Gartificate reintes |8 maued in socordance with (he grovisions ol e Moloe Vehias
[Thira- Party Aisks and Comparsation) Act (Chapler 187) and Pas 1V of 1he Read Transpor Asl, 1587 (Maliysia)

Issued in Singapore 16 Jan 2018 AlG Asia Pacific Insurance Ple, Lid:

030123-000 ‘\g
Acern Intemational Network P Lig X ol
A48 Chung) South St 1 Level 3

SINGAPORE 486130

ALTHCFISED REPRESENTATIVE
CIRIGINAL SSPHW




